iiQD««»«« ^PP«>y»l!?''«8e through 7/31/20MjOlI^ 


PATENT APPUCATIOM FEE DETERMINATION RECORD 

Substitute for Foim PTO-B75 

CUIMS AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 

* 

INDEPENDENT CLAIMS 
(37 CFR1,16(b)) 

minus 3 « 

* 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


' If the difference in column 1 1s less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 


AMENDMENT A 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 

nOmber 
previously 

PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 


\^ 

fndependenl 

(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLMM (37 CF 

=1 1.16(d)) 


AMENDMENTS 1 


CUIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Tola! 

(37 CFR 1.16(c)) 


Minus 



Independent 

(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 


(Column 1 ) (Column 2) rcolumn 3\ 

AMENDMENT C 


CUIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 

• 

Minus 

•« 


Independent 

(37 CFR 1.f6(b)) 


Minus 

•** 

s 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFI 

^ 1.16(d)) 


SMALL ENTITY 

RATE 

FEE 


$ 

X $ = 


X $ = 


+ $ = 


TOTAL 


SIVIALL ENTITY 

RATE 

ADDI- 
TIONAL y 

X $ = 


X $ 

y 

+ $ 


TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


X $ = 


+ $ 


TOTAL 
ADD! FEE 



OR 


OTHER THAN 
SMALL ENTITY 



. RATE 

FEE 

OR 


$ 

OR 

X % := 



X $ = 


UK 

+ $ = 


OR 

TOTAL 


OR 

OTHER THAN 
SMALL ENTITY 


RATE 

Addi- 

/lONAL 
/ FEE 

OR 

X $ = 


OR 

X $ = 


OR 



OR 

TOTAL / 
ADD'L FEE 






RATE 

ADDI- 
TIONAL 
FEE 

OR 

X $ 


OR 

X $ - 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 



RATE 

ADDI> 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X = 


OR 

X $ = 


X $ = 


OR 

X $ = 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE. 



• If (he entry in column 1 is (ess lhan the entry in column 2, wtlle "0" in column 3 
..V 1!" ""'S'lssl Number Previously Paid Fof IN THIS SPACE Is less than 20. enter "20" 
IMhe "Highest Number Previously Paid For" IN THIS SPACE Is less than 3, enter "3" 

The -Hiffhest Number Previously Paid For" (Total or Independent) is the high e st number found in the appropriate box in mtum n 1 

including gathering, prepar'Ing, and submitting .he co^d tiS^ic^on^o Jtl^hfu^^^^^ -'"f/ --P'^'f ■ 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. . ^'^•vif-Lt i tu FORMS TO THIS 

Uyoii need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


